lefile GRAPHIC print - DO BBI$>RiDSESS qOgXFiftl E&t£I^|E RETURN FROM SMIPSDLN:< 




Form99 

Department of the Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

►-The organization may have to use a copy of this return to satisfy state reporting requirements 


OMBNo 1545-0047 






Inspection | 



B Check if applicable 

I Address change 

I Name change 

r Initial return 

I Terminated 

I Amended return 

I Application pending 



C Name of organization 
Sierra Club 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
85 Second Street 2nd Floor 



City or town, state or country, and ZIP + 4 
San Francisco, CA 94105 



Room /suite 



F Name and address of principal officer 

M ichael Brune 

85 Second St 2nd Floor 

San Francisco, CA 94105 



I Tax-exempt status f 501(c)(3) F 501(c) ( 4 ) * (insert no ) \~ 4947(a)(1) or f 527 



J Website: www sierraclub org 



D Employer identification number 

94-1153307 



E Telephone number 

(415) 977-5500 



G Gross receipts $ 92,895,050 



H(a) Is this a group return for affiliates 7 rYes F No 

H(b) Are all affiliates included? f Yes F No 

If "No," attach a list (see instructions) 
H( c ) Group exemption number 



K Form of organization F Corporatio n | Trust | Association | Other 

PsfB -im Summary 



L Year of formation 1892 



M State of legal domicile CA 



1 Briefly describe the organization's mission or most significant activities 

To explore, enjoy, and protect the wild places of the earth, practice & promote responsible use of the earth's ecosystems & . 
resources, educate & enlist humanity to protect and restore the quality of the natural & human environment, use all lawful means to 
carry out these objectives 



2 Check this box >f if the organization discontinued its operations or disposed of more than 25 a ^ offs net assets 

3 Number of voting members of the governing body (Part VI, line la) .... 

4 Number of independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed in calendar year 20 10 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 . 



A 



8 Contributions and grants (Part VIII, line lh) . 

9 Program service revenue (Part VIII, line 2g) . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d % 

j 

11 Other revenue (Part VIII, column (A), lines 5, 6 d, 8c, 9c, 10c, and 1 le) 

12 Total revenue— add lines 8 through 1 1 (must equal Part VIII, column (A), line 
12) ■ .... 



13 
14 
15 

16a 

b 

17 

18 
19 



Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A), line 4) .... 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fundraising fees (Part IX, column (A), line lie) .... 
Total fundraising expenses (Part K, column (D), line 25) ►■ 5,261,100 



Other expenses (Part IX, column (A), lines lla-lld, llf-24f) . . . , 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 12 



Prior Year 



72,896,196 



7,410,771 



-365,059 



4,811,309 



84,753,217 



1,193,699 



29,246,600 



1,939,488 



49,830,917 



82,210,704 



2,542,513 



15 



671 



7,656 



930,651 



-282,082 



Current Year 



74,763,150 



7,695,375 



606,956 



3,803,245 



86,868,726 



2,237,087 



30,588,301 



2,054,199 



52,420,342 



87,299,929 



-431,203 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 2 1 from line 20 



67,044,645 



68,425,262 



18,124,590 



18,079,007 



48,920,055 



50,346,255 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge. 



Sign 
Here 



Paid 

Preparer 
Use Only 



Signature of officer 

Adnenne Frazier Asst Secretary 



Type or print name and title 



Print/Type 
preparer's name 



John M Kikuchi 



Firm's name ► RK Taylor & Associates 



Preparer's signature 



John M Kikuchi 



Check if self- 
employed ► I 



Firm's address F 2890 North Main St Suite 305 ' 

walnut StHUSa &&7A COPY OF A LIVE RETURN FROM SMI PS . 



Phone no ► (925) 944- 

FFlCIAL USE ONLY, 



May the IRS discuss this return with the preparer shown above? (see instructions) 



TYes fNo 



Form 990 (2010) THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. Page 2 

rflWffTT Statement of Program Service Arromnlishments 

Check; if Schedule O contains a response to anyquestionin this Part III p~ 

1 Briefly describe the organization's mission 

Established by John Muir in 1892 on the notion that experiencing nature fosters a desire to protect it, Sierra Club provides wilderness 
experiences and opportunities to engage individuals from a variety of bac kgrounds to "explore, enjoy, and protect" the planet Enlisting its 
1 4 million supporters, 32,000 activists, hundreds of lobbyists, and legal teams in all 50 states, plus Puerto Rico, Sierra Club uses its core 
capacity strengths-- litigation, grassroots organizing, lobbying, public education--to create national and neighborhood demand for 
environmental protection, to impact environmental laws such as the clean air and water acts, and to protect America's wild lands and 
wilderness, from Yosemite to the A rctic wilderness I n 2 00 5, the volunteer members of the democratically managed Sierra Club voted to 
focus the Club's full attention on the human causes and devastating results of climate change With an audacious goal of reducing U S 
emissions by at least 80 percent by 2050, Sierra 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? I - Yes p~ No 

If "Yes," describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? rYes FNo 

If "Yes," describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 42,232,427 including grants of $ 2,237,087 ) (Revenue $ ) 

Studying and influencing public policy staff and volunteers engage in legislative and non- legislative activities, including research, education, lobbying, legal and 
policy development In 2010, the Sierra Club continued its efforts to stem the root cause of climate disruption-fossil fuel combustion-while protecting natural and 
human communities from its unavoidable effects Here are a few victories we're celebrating Every year U S coal plants produce more than 130 million tons of toxic 
coal ash, containing dangerous levels of arsenic, lead, and other heavy metals In May, the EPA proposed new safeguards for coal ash disposal Sierra Club 
mobilized the full force of our online and on-the-ground organizing capability to turn out members and voluntas for EPA hearings in eight cities nationwide In all, 
nearly 2,000 Sierra Club activists appeared in person, and more than 100,000 comments were delivered to ffi'e CPA demanding strong, federally enforceable 
safeguards that protect the neighborhoods near coal ash disposal sites Our program to protect America'- Waters worked with volunteers in all 50 states, testing and 
reporting on water safety of almost 60 percent of America's wild streams, lakes, rivers, and aquifers VV|te|\olunteer Lynn Henning organized her neighbors, 
lobbied regulatory agencies, and tirelessly amassed evidence of water pollution caused by dangero^manurJ disposal practices by factory farms in Michigan- 
collecting samples that proved more than 1,000 violations Thanks to her work, 16 Concentrated Ininfal Feeding Operations (CAFO) dairies were shut down For her 
efforts, Henning was awarded the prestigious Goldman Environmental Prize for North Amenca^ pari of our pan-Arctic strategy, we worked with Alaska Natives 
and our Arctic Activist Network to protect the Western Arctic (both on- and offshore areas) frlrnjftt arff gas development Located in the Western Arctic Reserve, 
Teshekpuk Lake is at the heart of one of the world's most productive and sensitive we^msjs complexes, providing a haven for bird nesting and molting, as well as 
caribou calving grounds In July, the Obama Administration responded, preserving 170,^00 Ifcres of critical habitat in buffer zones near the Lake Through our youth 
programs-Sierra Student Coalition, Military Families Outdoors, the Environmenta] J? 4Wn%S^hip program, Water Sentinels, Building Bridges to the Outdoors, and 
Inner City Outings-we help young people establish lifelong connections with the hatural world This year, we took 200,000 young people into nature, building the 
next generation of environmentalists and a movement that reflects the divefS'it j „of ou% country 



4b (Code ) (Expenses $ 17,506,800 iRclucffng g ra nts of $ ) (Revenue $ ) 

Membership support and funding of 63 volunteer chapters and approximately 376 groups, and the development of a broad-based volunteer membership 



4c (Code ) (Expenses $ 9,325,007 including grants of $ ) (Revenue $ ) 

Information and education literary programs of Sierra Club Books, SIERRA, the organization's magazine, and Communications Group include non-print media 
channels SIERRA Magazine published 6 issues per year with an average print run in excess of 547,000 magazines Sierra Club Books offered over 100 
environmental themed titles available for sale directly to the public and to retailers and other resellers 



4d Other program services (Describe in Schedule O ) 

(Expenses $ 7,610,495 including grants of $ ) (Revenue $ ) 

4e Total program service expenses |N-$ 76,674,729 

Form 990 (2010) 
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Checklist of Required Schedules 





Yes 


No 






No 


2 


Yes 




3 


Yes 




4 




No 


5 


Yes 




6 




No 


7 




No 


8 


Yes 




9 




No 


10 


Yes 










11a 


Yes 




lib 


Yes 




11c 




No 


lid 




No 


lie 


Yes 




llf 




No 


12a 


Yes 




12b 




No 


13 




N o 


14a 




No 


14b 




No 


15 




No 


16 




No 


17 


Yes 




18 


Yes 




19 




No 


20a 




No 


20b 







1 Is ths organization described in section 501 (c)(3) or4947(a)(l) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? © . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office 7 If "Yes," complete Schedule C, Part I© 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50 1 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part i7© 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 
© 

6 Did the organization maintain any donoradvised funds orany similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part J© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part IltSi . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III © 

9 Did the organization report an amount in PartX, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IvW 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes," complete Schedule D, Part V© 

11 If the organization's answerto any of the following questions is Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, linelO? M'Yes, "complete 

Schedule D, Part W.© \ 
b Did the organization report an amount for investments— other securities in Part X, linell 2fthat Is 5% or more of 

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part S/IJ.®\ J 
c Did the organization report an amount for investments— program related in Part- x, lire^!3 that is 5% or more of 

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII l © 
d Did the organization report an amountforotherassets in PartX, line 15 fha\is E-'/g or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.W^, S \ ? 

e Did the organization report an amount for other liabilities in Part.*, line 1,5? If "Yes," complete Schedule D, Part X.*S 

I \ 

f Did the organization's separate or consolidated financial stiteltaertes for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes ," complete 
Schedule D, Part X.© f \ 

12a Did the organization obtain separate, independent audited'rinancial statements for the tax year? If "Yes," 
complete Schedule D, Parts XI, XII, and XIII @ 

b Was the organization included in consolidated, independent audited financial statements forthe tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
© 

13 Is the organization a school described in section 17 0(b)(l)(A)(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U nited States? .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ..... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S ? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the U S ? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Parti (see instructions) © 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II © 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes, " complete Schedule G, Part III © 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 
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Checklist of Required Schedules (continued) 



21 


Yes 




22 




N o 


23 


Yes 




24a 




No 


24b 




No 


24c 




No 


24d 




No 


25a 




No 


25b 




No 


26 




No 


27 




No 


28a 




No 


28b 




No 


28c 




No 


29 




No 


30 




No 


31 




No 


32 




No 


33 




No 


34 




No 


35 




No 


36 




No 


37 




No 


38 


Yes 





21 

22 
23 

24a 



d 

25a 



2fi 



27 



28 



the United States on Part IX, column (A), line l 7 If "Yes," complete Schedule I, Parts I and II . . T& 
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A ), line 2? If "Yes," complete Schedule I, Parts I and III W 

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees 7 If "Yes," complete Schedule J ® 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b-24d and 

complete Schedule K. If "No, "go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax- exempt bonds 7 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year 7 If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 
"Yes, " complete Schedule L, Part I ....... 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes," complete Schedule L, 

Part II 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 
complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) <f\ 

a A current or former officer, director, trustee, or key employee 7 If "Yes," complete ScheduW'k, Part 

iv f\ J. 

b A family member of a current or former officer, director, trustee, or key emplof e§« If. Yes," 

complete Schedule L, Part IV f^x • ' • 

c An entity of which a current or former officer, director, trustee, or key ^mploy^e (or a family member thereof) was 

an officer, director, trustee, or direct or indirect owner 7 If "Yes," contple^e Schedule L, Part IV . 

29 Did the organization receive more than $25,00 in non-cash cc ntr:,butidns 7 If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical {ree.sur£s,or other similar assets, or qualified 
conservation contributions 7 If "Yes," complete Schedule^ . \_.J .......... 

31 Did the organization liquidate, terminate, or dissolve and\epse operations 7 If "Yes," complete Schedule N, 
Parti f 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Parti 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes, "complete Schedule R, Parts II, III, IV, 

and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 5 12 (b)(l 3 ) 7 If "Yes ," complete Schedule R, Part V, line 2 . . . [""Yes FNo 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 7 If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partners hip for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 
Note. A II Form 990 filers are required to complete Schedule O 



35 



36 



37 



38 
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Form 990 (2010) THIS IS A COPY OF A LIVE RETURN FROM SMIPS. 

[ParG^ I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V ..... 



OFFICIAL USE . 

. . . .r 



la Enter the number reported in Box 3 of Form 10 96 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 



lb 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 



No 



2a 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 

year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? .... 

b If "Yes," enter the name of the foreign country ► • 

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,0 00, and did 
organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such c 
were not tax deductible? . 



671 



utiors or gifts 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution 
services provided to the payor? 



If "Yes," did the organization notify the donor of the value ofthe goods or servic 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 82 82? , 




ly for goods and 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization receive any funds, directly or mdirectly^o pay\prrimiurns on a personal benefit 

contract? V ■ 

f Did the organization, during the year, pay premiums, directly or#fidirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8 89 9 as 
required? . . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4 966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 



10 



Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 . 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
fac ilities 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders ? 



10a 



10b 



Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



lib 



12b 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount oftax-exempt interest received or accrued during the 
year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 



2b 



Yes 



3a 



3b 



Yes 



No 



5a 



No 



5b 



No 



No 



5c 



Yes 



6b 



/a 



7's 



No 



9a 



No 



9b 



No 



No 



b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 



Enter the amount of rese ff V f|J§ n 
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14a Did the organization receive any payments for indoor tanning services during the tax year? 



13a 



No 



USE 



14a 



ONLY. 



No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "Np" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule co nta ins a response to any question inthis Part VI r 



Section A. Governing Body and Management 



la 



la 



lb 



15 



14 



5 
S 

7a 



Enter the number of voting members of the governing body at the end of the tax 
year 

Enter the number of voting members included in line la, above, who are 
independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employ ees to a management company or other person 7 

Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who ca^inck be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule,-®*^ . \ 



7a 



'/lb 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not re by the Internal 
Revenue Code.) *1 . 



10a Does the organization have local chapters, branches, or affiliates? 
b If "Yes, "does the organization have written policies and procedures g 



11a 



erftogjthe activities of such chapters, 
affiliates, and branches to ensure their operations are consistent wifh thbse of the organization? .... 

Has the organization provided a copy ofthis Form 990 to all merfibenis of its governing body before filing the form? 



to Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 



i2a Does the organization have a written conflict of interest policy? If "No," go to line 13 ....... 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule how this is done 



13 
14 
15 



16a 



Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, ortop management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



Section C. Disclosure 



17 



18 



20 



List the States with which a copy ofthis Form 990 is required to be filed ►WV , WI , WA , V A , UT , TN , SC , RI , PA , R , K , H , 

NY,NJ,NH,ND,NC,MS,MO ,MN ,MI , ME ,MD ,MA , 
LA , KY , KS , IN , IL , HI , GA , FL , CT , CO , CA , AZ , AR 
AL , AK 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate howyou make these available Check all that apply 
| Own website p~Another's website F~ U pon request 

Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
Louis Barnes THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 

85 Second St 

San Francisco, CA 941053441 
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nTTTyTTl Compensation of Officers, Directors/Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule contains aresponsetoanyquestioninthisPartVII J - 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 



List persons in the following order individual trustees or directors, institutional trustees , officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

N ame and Title 


(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
a mount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
cr dirsctor 


J} 

5 
— 1 


Officei 


P 
<t> 
3 
x> 
o 

a> 


9 8 

IB O 
O 
=■ 

~o 

l! 
w 
K- 

c 


n 

o 


from the 
organization (W- 
2/1099-MISC) 

f "% % 


See Additional Data Table 
















f I ./ 














































































1 
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BfTPHl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

N ame and Title 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 

uiydiiicidLfLiiib 

in 

Schedule 
0) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 

from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
orga nizations 


Individual tiuste& 
or dirsctor 


ZD 

a 

2 
a 

a- 


o 


S 
0> 

3 
u 
o 

■u 
It 


S 8 

Sd o 
o 

7J 

7}r 
1=1- 

C 


o 

zz> 
|P 


from the 
organization (W- 
2/1099-MISC) 


See Additional Data Table 














































































































































































• 






























































— 






lb Sub-Total 








c Total from continuation sheets to Part VII, Section A .... N" "X 








d Total (add lines lb and lc) >" 


2,039,775 




340,703 



2 Total number of individuals (including but not limited to those liyte-j above) who received more than 
$100,000 in reportable compensation from the organization^ 7%_ 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $ 1 50,000"? If "Yes," complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 


Yes 




5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Sitrick Brincko Group LLC 
1801 W Olympic Blvd 
Pasadena, CA 91109 


Media relations 


206,014 


McGilliv ray Westerberg Bender 
305 S Paterson St 
Madison, WI 53703 


Legal 


198,086 


George Hays 

236 W Portal Ave 110 

San Francisco, CA 94127 


Legal 


215,587 


Donor Services Group LLC 

6715 Sunset Blvd 

Los Angeles, CA 90028 


Telemarketing 


481,827 


Catahst LLC 

1101 Vermont NW Ste 9 
Washington, DC 20005 


Data license & svc 


165,987 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization H4 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related 



exempt 
function 



(C) 

U nrelated 
business 
revenue 



(D) 

Revenue 

excluded 
from 
tax 
under 
sections 



512, 
513, or 
514 



il 



12 

I? 



la Federated campaigns . . la 

b Membership dues .... lb 

c Fundraismg events lc 

d Related organizations ... Id 

e Government grants (contributions) i e 

f All other contributions, gifts, grants, and if 
similar amounts not included above 

g Noncash contributions included in lines la-lf $ 

h Total. Add lines la-lf 



233,100 



74,530,050 



9,000 



74,763,150 



2a 



Outings & lodging 



b Other program service rev 



f A II other program service revenue 

g Total. Add lines 2a-2f 



Business Code 



6,747,196 



6,747,196 



3,179 



948,179 



SL 695, 375 



Investment income (including dividends, interest 

and other similar amounts) 

Income from investment of tax-exempt bond proceeds , 
Royalties 



6a Gross Rents 

b Less rental 

expenses 
c Rental income 

or (loss) 

d N et rental income or (loss) 



(i) Real 



7a Gross amount 

from sales of 

assets other 

than inventory 
b Less cost or 

other basis and 

sales expenses 
c Gain or (loss) 

d N et gain or (loss) 



(i) Securities 



5,374,600 



5,265,720 



108,880 



(u) Other 



3,400 



-3,400 



105,480 



105,480 



8a Gross income from fundraismg events 
(not including 

$ 233,100 

of contributions reported online lc) 
See Part IV, line 18 . . . 

a 

b Less direct expenses ... b 

c N et income or (loss) from fundraismg events . 



12,300 



130,384 



-118,084 



-118,084 



9a Gross income from gaming activities See Part IV, line 19 

b Less direct expenses 

c N et income or (loss) from gaming activities . . J* 



lOaGross sales of inventory, less 
returns and allowances 



b Less cost of goods sold . . b 

c N et income or (loss) from sales of inventory 



1,064,902 



626,820 



438,082 



438,082 



Miscellaneous Revenue 



11a Royalties 



D Publication & circ 



c A dvertismg 



d A II other revenue 
e Total. Add lines 11 



Business Code 



2,384,520 



81,027 



2,384,520 



1,017,700 



930,651 



87,049 



THI d S 'IS A COPY "OF (A LIVE RETURN FROM 



smips,483,24gffic]:al uss 



12 Total revenue. See Instructions 



86,868,726 



ONLY 



2,960,441 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
ex pe nses 


(C) 

Management and 

r\ & no tr> 1 pvnpn cp c 
yci icidi CApcii^c^ 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

a Fees for services (non-employees ) 

e Professional fundraising services See Part IV, line 17 . 
12 Advertising and promotion .... Jti ' 

15 Royalties . . | \ 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 2 5, column (A ) amount, list line 24 f expenses on Schedule ) 

a SIERRA production costs 


2,237,087 


2,237,087 



























1,188,732 


358,022 


695,728 


134,982 











20,976,669 


18,552,932 


61,230 


2,362,507 


2,553,896 


2,176,042 


86,724 


291,130 


3,533,033 


3,003,346 


115,694 


413,993 


2,335,971 


1,990,359 


79,324 


266,288 











J,o4J,yUU 


o cm nnn 


4D,UUU 


96 900 


214,657 




214 657 




o9U,q{14 


\ c o n ci a 
Pl 






2,05''' . . 1 








71f,4^3 




71,493 




'"**i*4 ,Jp 8 5 , 5 2 7 


14,lZl,o/D 




221 601 


« \ l,ooo,ouU 


1,d/U,dUu 


3 000 


213 200 


6, 103,055 




98 600 


763 700 


286,713 


286,713 






437,500 


437,500 






3,231,732 


2,575,332 


288,900 


367,500 


3,610,200 


3,140,000 


199,800 


270,400 






































515,800 


440,600 


36,400 


38,800 


476,400 


449,000 


18,200 


9,200 










OJA fi^fi 


824 630 






b Printing and Publications 


4,41D, JUL) 


■3 oqa Rnn 


109,400 


412,600 


c Other contributions 


962,878 


959,878 


3,000 




d Other 


1,726,742 


1,699,842 


16,300 


10,600 


e Chapter 


15,009,268 


10,697,168 


2,978,600 


1,333,500 


f All other expenses 


-6,174,067 


-2,174,067 




-4,000,000 


25 Total functional expenses. Add lines 1 through 24f 


87,299,929 


76,674,729 


5,364,100 


5,261,100 


26 Joint costs. Check here f if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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I illlim Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 




i 










1 







2 








35,982,383 


2 


36,706,699 




3 








3,917,600 


3 


4,566,000 




4 








2,430,000 


4 


2,016,100 




5 


Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 












Schedule L 








5 







6 


Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 








<s> 

< 












6 





7 










7 





8 








280,900 


8 


285,400 




9 








3,236,700 


9 


2,619,200 




10a 


Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 


10a 


9,702,300 










b 




10b 


7,124,400 


2,904,200 


10c 


2,577,900 




11 








14,744,362 


11 


14,703,863 




12 








3,095,400 


12 


4,485,700 




13 


Investments— program-related See Part IV , line 1 1 








13 







14 










14 







15 








453,100 


15 


464,400 




16 


Total assets. Add lines 1 through 15 (must equal line 34) . 




... 

f f% 


k 67,044,645 


16 


68,425,262 




17 


Accounts payable and accrued expenses 






8,887,100 


17 


9,928,100 




18 










18 






19 








1,136,490 


19 


1,502,707 




20 










20 




21 


Escrow or custodial account liability Complete Part IV of Schedule ."" 






21 




K 
_J 


22 


Payables to current and former officers, directors, trustee!, k\y 
employees, highest compensated employees, and disqu=5lir,<=d 














persons Complete Part II of Schedule L . . . , \ ] 








22 






23 


Secured mortgages and notes payable to unrelated f hird parties 






1,013,100 


23 


987,100 




24 


Unsecured notes and loans payable to unrelated third parties 








24 






25 


Other liabilities Complete Part X of Schedule D 






7,087,900 


25 


5,661,100 




26 








18,124,590 


26 


18,079,007 


<D 
o 




Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 








i— 


27 








24,943,155 


27 


26,083,755 


ca 


28 








3,385,700 


28 


2,943,300 


c 


29 








20,591,200 


29 


21,319,200 


u_ 

1— 
O 




Organizations that do not follow SFAS 117, check here P- f and complete 
lines 30 through 34. 








./i 












30 




$ 


31 


Paid-in or capital surplus, or land, building or equipment fund 








31 






32 


Retained earnings, endowment, accumulated income, or otherfunds 






32 






33 








48,920,055 


33 


50,346,255 


z: 


34 








67,044,645 


34 


68,425,262 
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Reconciliation of Net Assets 

Check if Schedule O contains aresponsetoanyquestioninthisPartXI F~ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A ), line 25 ) ..... 

3 Revenue less expenses Subtract line 2 from line 1 

4 N et assets or fund balances at beginning of year (must equal Part X, line 33, column (A )) 

5 Other changes in net assets or fund balances (explain in Schedule ) .... 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 


l 


86,868,726 


2 


87,299,929 


3 


-43 1,20 3 


4 


ylQ fi^n ft c c 

48,9 20,0 5 5 


5 


1,857,403 


6 


50,346,255 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



r 



fCash F~Accrual Pother, 



Accounting method used to prepare the Form 990 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant"? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

d If "Yes" to line 2 a or 2 b, check a box below to indicate whether the financial state me nt^or th\ year were issued 
on a separate basis, consolidated basis, or both \ j\ 

F" Separate basis f Consolidated basis \~ Both consolidated and ^e^rat&d' basis 

3a As a result of a federal award, was the organization required to undergo an aufi\ty>j audits as set forth in the 
Single Audit Act and OMB Circular A-133? V), 

b If "Yes," did the organization undergo the required audit or audits'? If the Vgayiization did not undergo the required 
audit or audits, explain why in Schedule and describe any steps t'dke dergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



Yes 



Yes 



No 



No 



No 



No 
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SCHEDULE C 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 


0MB No 


L545-0047 


20 


)1 


10 





If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 
» Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

£> Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 

If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 



Name of the organization 




Employer identification number 


Sierra Club 










94-1153307 



Part I-A 



Complete if the organization is exempt under section 501(c) or is a section 527 organization 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures 

3 V olunteer hours 



1,140,586 



I ffarfS EC Complete if the organization is exempt under section 501(c)(3). 



i 

2 
3 

4a 
b 



Part I-C 



Enter the amount of any excise tax incurred by the organization under section 4955 
Enter the amount of any excise tax incurred by organization managers under section 4955a 
If the organization incurred a section 49 5 5 tax, did it file Form 47 20 for this year? 
Was a correction made 7 

If "Yes," describe in Part IV " 



> 



V Yes 
f" Yes 



r~ No 
r~ no 



Complete if the organization is exempt under section 5 QJ .(c) except section 501(c)(3). 

Enter the amount directly expended by the filing organization for sectionG2\ex#mpt function activities $ 

Enter the amount of the filing organization's funds contributed to otferer^rgaWzations for section 527 
exempt funtion activities \ 

Total exempt function expenditures Add lines 1 and 2 E ntjrHier\j#id on Form 112Q-PO L, line 17b 



1,140,586 



> 

> 



$ 



1,140,586 



Did the filing organization file Form 1120-POL for this y^ar? \*J F" Yes T~ No 

Enter the names, addresses and employer identification nWiber (EIN) of all section 527 political organizations to which the filing 
organization made payments Foreach organization listed*' enter the amount paid from the filing organization's funds Also enterthe 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 



(b) A ddress 



(c) EIN 



(d) Amount paid from 
filing organization's 
funds If none, enter -0- 



(e) A mount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010 
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irt II- A 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 



A Check* if the filing organization belongs to an affiliated group 

B Check if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
O rganization's 
Totals 



(b) Affiliated 
Group 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line lg from line la If zero or less, enter -0- 
i Subtract line If from line lc If zero or less, enter -0- 

j If there is an amount other than zero on either line lh or line li, did the organization file 
section 49 1 1 tax for this year? f 



4720 reporting 



f~ Yes |~~ No 



4- Year Averaging Period Under Sectic n 501(h) 
(Some organizations that made a section 501(h) electio si have to complete all of the five 

columns below. See the instructions for I'nts It, through 2f on page 4.) 



Lobbying Expenditures During 4 -Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(arSBOXJ 


(b) 2008 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbying non-taxable amount 


y 










b Lobbying ceiling amount 

(150% of line 2a, column(e)) 












c Total lobbying expenditures 












d Grassroots non-taxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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Part II- B 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through li) 7 
c Media advertisements 7 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If "Yes," enter the amount of any tax incurred undersection4912 

c If "Yes," enter the amount of any tax incurred by organization managers undersection 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 




















































1 






_L 






[ParS SOB-fl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)( 6 ). 



1 Were substantially all (90% or more) dues received nondeductible by members 7 a 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less 7 * \ 

3 Did the organization agree to carryover lobbying and political expenditures from the pfforfyear^ 



Part III-B 





Yes 


No 


1 




No 


2 




No 


3 




No 



Complete if the organization is exempt under section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answ 




(cjp*), section 501(c)(5), or section 
o" OR if Part III-A, line 3 is 



1 Dues, assessments and similar amounts from members ( 

2 Section 162(e) non-deductible lobbying and political expenditures (fta| imd| include amounts of political 
expenses for which the section 527(f) tax was paid). * \ 

a Current year | 

b Carryover from last year yS -* v ^\,J 

c Total \ \ 

3 Aggregate amount reported in section 6033(e)(1) (A) flo'ljces of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds thl'amount on line 3, what portion ofthe excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 


18,053,400 


2a 


4,471,864 


2b 




2c 


4,471,864 


3 


18,053,400 


4 




5 




JqipGSv!/ Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 
Also, complete this part for any additional information 



Identifier I Return Reference Explanation 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


OMB No 1545-0047 

2010 


Name of the organization 

Sierra Club 


Employer identification number 

94-1153307 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



(b) Funds and other accounts 



1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit 



r Yes I"" No 



I - Yes F No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| Preservation of land for public use (e g , recreation or pleasure) | Preservation of an historically importantly land area 
I - Protection of natural habitat \~ P reservation of a certified historic structure 

| Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year f""'\ % * 



Total number of conservation easements "" I % 

f"°"%. %y 

Total acreage restricted by conservation easements \J j 

Number of conservation easements on a certified historic structure mcluided\n (a) 
Number of conservation easements included in (c) acquired after 8 A 7W)6 

N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

Number of states where property subject to conservatiVKeaseTnent is located 





Held at the End of the Year 


2a 




2b 




2c 




2d 





Does the organization have a written policy regarding the -periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds'? I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year k $ 



V no 



[— Yes r No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n)? 

9 In Part XIV, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

nyffrm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under S FA S 1 1 6 , to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 



(i) Revenues included in Form 990, Part VIII, line 1 
(■'^Assets included in Form 990, Part X 



If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 1 16 relating to these items 



Revenues included in Form 9 90, Part VIII, line 1 
Assets included in Form 990, Part X 



>: 

M 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

F Public exhibition d f~ Loan or exchange programs 

I - Scholarly research e [~~ Other 

p" Preservation for future generations 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 



During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



r Yes V No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIV and complete the following table 



r Yes r No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



r Yes f* No 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10, 



la 
b 
c 
d 
e 

f 

S 



Beginning of year balance 

Contributions 

Investment earnings or losses 

Grants or scholarships .... 

O ther expenditures for fac ilities 
and programs 

A dmimstrative expenses .... 

End of year balance 

Provide the estimated percentage of the year end balance fee Id as 

Board designated or quasi-endowment ' \ 

Permanent endowment 100 000 % 



(a) Current Year 


(b)Pnor Year 


(c)TwoJ^rs Back 


(d)Three Years Back 


(e)Four Years Back 


16,145,200 


13,134,900 








728,000 


776,500 








1,527,600 


2,233,806 


1 y 








( "K 










( \ 
_^XJ 


















18,400,800 | 16,145,200 









X 



3a 



Term endowment 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R ? 

Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 




No 


3a(ii) 




No 


3b 




No 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


c Leasehold improvements . 




562,700 




562,700 




2,340,111 


1,691,953 


648,158 




1,363,489 


1,101,083 


262,406 




5,436,000 


4,331,364 


1,104,636 












2,577,900 
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■ Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Fmancial derivatives 


4,485,700 


F 


(2)C losely- held equity interests 






Other 






















































Total. ( Column (b) should equal Form 990, Part X, col (B) line 12) > 


4,485,700 




iPart VIII 


Investments— Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























% \ 






xj J 












Cx "'J 






/\\J 


Total. (Column (b) should equal Form 990, Pare X, col (B) line 13) ► 




Part IX | 


Other Assets. See Form 990, Part X, line 15. f m '% XJ* 


(a) Description \ | 


(b) Book value 


f \ 




_ 
































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 





Other Liabilities. See Form 990, Part X, line 25. 



(a) Description of Liability 



Federal Income Taxes 



Pension liability 



(b) A mount 



5,661,100 
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Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) 



5,661,100 



2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



i 

2 

3 
4 
5 
6 
7 
& 
9 
IS 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4 - 8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



2 
3 
4 
5 
6 
7 
8 
9 
10 



86,868,726 



87,299,929 



■431,203 



1,682,420 



128,483 



1,810,903 



1,379,700 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Part XII 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV) 

e Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIV) 

c Add lines 4a and 4b 



2a 


1,682,420 


2b 


4,011,000 


2c 




2d 


7,472,254 



2e 



4a 



4b 



4c 



Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 



100,034,400 



13,165,674 



86,868,726 



86,868,726 



Part XIII 



Ixpsnses per Refturrti 



1 


Total expenses and losses per audited financial 






J 


1 


98,654,700 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 










a 




.2a, 




4,011,000 






b 












c 




2c 








d 


Other (Describe in Part XIV) /""V X^J . 


2d 


7,343,771 






e 










2e 


11,354,771 


3 








3 


87,299,929 


4 


Amounts included on Form 990, Part IX, line 25, but not online 1: 












a 


Investment expenses not included on Form 990, Part VIII, line 7b . 


4a 










b 




4b 








c 










4c 




5 


Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 






5 


87,299,929 


Part 


tSSm Supplemental Information 













Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 


Return Reference 


Explanat ion 


Part XIII, Line 2d 


Part XIII, Line 2d ther expenses 
and losses per audited F/S 


Segregated fund eliminations $2586567 Reclass fundraismg 
reimbursements' $4000000 Reclass to cost of sales $626820 
Special event expense $130384 


Part XII, Line 2d 


Part XII, Line 2d Other revenue 
amounts included in F/S but not 
included on form 990 


Segregated fund eliminations $2374250 Reclass fundraismg 
reimbursements $4000000 Reclass cost of sales $626820 
Pension related charges $340800 Special events expense 
$130384 


Part XI, Line 8 


Part XI, Line 8 Other Changes in 
Net Assets or Fund Balances 


Pension related charges $340800 Segregated fund eliminations 
$ -165817 


Part V, Line 4 


Part V, Line 4 Intended uses of the 
endowment fund 


The Club's endowment consists of a Life Member Fund and a 
donor-restricted fund established to further the mission of the 
Club The organization's objective is to maintain the fair value of 
the endowment assets held in perpetuity as well as to provide 
additional real growth though new gifts and investment return in 
accordance with UPMIFA requirements 


Part III, Line 4 


Part III, Line 4 Description of 
organization's collections and how it 
furthers its purpose 


The Sierra Club's fine art and library collections serve as 
reference materials for Club staff, members, and public 
researchers They provide an educational resource about the 
history of the Sierra Club as well as environmental and 
mountaineering history, and current environmental topics 


Part III, Line la 

THIS 


Part III, Line la If organization 
i>S>c:ftd Qrrjiipr^s f©F 1A6 iPltVEreJQjJf 

are, historical treasures, o 


The Club does not capitalize donated paintings, photographs, 
^MNinFRQM, ^yJIfkS jtem©frFie£iy^i<g1SE*x©NiL^ 

education, or research in furtherance of public service and are 
protected and cared for by the Club throughout the life of the 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
nternal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


M B No 1545-0047 

2010 


Na.me of the organization 
Sierra Club 




Employer identification number 

94-1153307 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a F~ Mail solicitations e F~ Solicitation of non-government grants 

b F Internet and e-mail solicitations f V Solic itation of government grants 

c W Phone solicitations g V Special fundraising events 

d r In- person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? yes I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name and address of 
individual 
or entity (fundraiser) 


(ii) A ctivity 


(Mi) Did 

fundraiser have 
custody or 
control of 

contributions'' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


Harris Direct 


Telemarketing 




No 


143,359 


€ \ 44,2 56 


99,103 


SD&A Teleserv 


Telemarketing 




No 


644^8 5^ 


r | 217,701 


427,153 


Adams H ussey 


Direct Mail 




No 


5 /ft/ 3 


246,900 


3,188,533 


Telefund Inc 


Telemarketing 




No 


. f"\l,l«f 2,404 


290,562 


821,842 


Share Group 


Telemarketing 




No 


* \ ' 921,054 


488,540 


432,514 


Donor Srvcs Grp 


Telemarketing 




% 


\ 

v 1 862,228 


490,153 


372,075 


Fnd for Pub Int 


Canvassing 


Yes / 


V 


489,337 


495,198 






7,608,669 


2,273,310 


5,341,220 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 

WI, VW , WA , VA, UT, TN, SC, RI, PR, PA, OR, OK, OH, ND, NC, NY, NJ, NH, MT, MO, MS, MN, MI, MA, MD, ME, LA, KY, KS, IN, IL, HI, GA, 
FL, CT, CO, CA, AZ, A R, AK, AL 
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Part II 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



Gross receipts 

Less Charitable 
contributions 

Gross income (line 1 
minus line 2) 



(a) Event #1 

Other chapter 
events 

(event type) 



122,010 



118,710 



3,300 



(b) Event #2 

Dinner 

(event type) 



105,210 



96,210 



9,000 



(c) O ther Events 

1 

(total number) 



18,180 



18,180 



(d) Total Events 
(A dd col (a) through 
col (c)) 



245,400 



233,100 



12,300 



c 
o. 

g 
Ch 



Cash prizes 
Non-cash prizes 
Rent/facility costs 
Food and beverages 
Entertainment 
Other direct expenses 



382 



382 



17,532 



10,664 



28,196 



19,572 



27,262 



552 



47,386 



2,708 



300 



1,701 



4,709 



27,439 



17,758 



4,514 



49,711 



Direct expense summary Add lines 4 through 9 in column (d) 
Net income summary Combine lines 3 and 10 in column (d). 



130,384 



■118,084 



[pacrSS^ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. /% 







1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant, 
bingo/progressive bingo 

f" \ Is 



v (d| O ther gaming 



(d) Total gaming 
(A dd col (a) through 
col (c)) 



<1> 
cn 
c 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/fac ility costs 

5 O ther direct expenses 



6 Volunteer labor 



f Yes 
f No 



V Yes 

V No 



% 



V Yes 

r no 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



Enter the state(s) in which the organization operates gaming activities 

Is the organization licensed to operate gaming activities in each of these states'? 
If "No," Explain 



r~ Yes r~ 



No 



10a Were any of the organization's gaming licenses revoked, suspended ortermmated during the tax year? 
b If "Yes," Explain 



■ ■ r 



Yes 



P No 
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11 Does the organization operate gaming activities with nonmembers? 

12 Is 5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming 7 

13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b A n outside facility 

14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



l~"Yes Pno 
I - Yes I" No 



13a 



13b 



N ame ► 



A d d re s s 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue' 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ -. 

c If "Yes," enter name and address 



Name ► 

Address P* 
16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 



I \ 



r 



Yes 



No 



Description of services provided ► 



r 



Y 



E mployee 



r 



Independent contractor 



r Director/officer 
17 Mandatory distributions 
a Is the organization required under state lawto make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax yearly $ 



Part IV 



Yes 



r 



No 



Complete this part to provide additional information for responses to question on Schedule G (see 
instructions.) 



Identifier 


ReturnReference 


Explanation 


Part I, Line 2b - Fundraiser 
Additional Information 




The Fund for Public Interest has custody of funds for less than 
a day as the funds are forwarded to Sierra Club home office prior 
to being sent to the processing office 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
fiovprnmpnt<5 and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 
> Attach to Form 990 


0MB No 1545-0047 

2010 


Name of the organization 
Sierra Club 


Employer identification number 

94-1153307 


Part I 


General Information on Grants and Assistance 



F Yes f 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the U mted States 

IjETWTT Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II can be 
duplicated if additional space is needed > V 



1 (a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cas h 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 

valuation 
(book, FMV, 
appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of g 
or assistance 


See Additional Data Table 








































































A 
















































a \ \ 

y \ v 


J 









































































Enter total number of section 501 (c)(3) and government organizations 
Enter total number of other organizations 



38 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)f ype of grant or assistance 


(b)N umber of 
recipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method of valuation 

(book, 
FMV, appraisal, other) 


(f)Description of non-cash ass istan 























































































Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Ret urn Reference Explanation 



Ident ifier 



Grantmaker's Description 
ofHowGrants are Used 



Project Managers work with field staff to monitorthe use of funds that are granted locally in the field Our grant agreements 
require that the grantee either provide documentation of work and related grant expenses or agree to be audited 
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Additional Data THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. Return to Forii 



Software ID: 10000105 

Software Version: 2010v3.2 

EIN: 94-1153307 

Name: Sierra Club 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cas h 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of 
valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


WV Env Council2206 
Washington St East 
Charleston, WV 25311 


29-1441605 


501(c)(4) 


9,000 









Environ Suppor 


WV Ctr on Budget723 
Kanawha Blvd 
Charleston, WV 25301 


56-2653132 


501(c)(3) 


10,000 









Environ Suppor 


Wild Earth Guardians312 
M ontezuma A ve 
Santa Fe, NM 87501 


85-0406306 


501(c)(3) 


40,000 









Environ Suppor 


VoteVets Action Fund303 

Park Ave 1293 

N ew York, NY 10010 


51-0596352 


501(c)(4) 


670,000 









Environ Suppor 


VA League of Conserv530 E 
Maine Street 
Richmond, VA 23219 


31-1777101 


501(c)(3) 


7,000 









Environ Suppor 


US Climate Actionl810 
16th Street NW 
Washington, DC 20009 


20-4597308 


501(c)(4) 


10,000 









Environ Suppor 


To Nizhoni AniPO Box 657 
Kykotsmovi Vil, AZ 86039 


57-1153178 


501(c)(3) 


25,000 


(~\. 






Environ Suppor 


Tides CenterPO Box 29907 
San Francisco, CA 94129 


94-3213100 


501(c)(3) 


50,000 


1 1 y o 






Environ Suppor 


Texas Campaign for Env611 
S Congress 
Austin, TX 78704 


74-2891025 


501(c)(4) 


5,3ffc 


\ J o 






Environ Suppor 


SC Independent Action85 
2nd Street 

San Francisco, CA 94105 


27-2585981 


501(c)(4) 


|p\2 0,0*00 









Environ Suppor 


Save the PoudrePO Box 20 
FtCollms,CO 80522 


27-1961538 


501(c)(3) 


\ '1 16,8 6 









Environ Suppor 


Rio Puerco Alliance3250 La 
Paz Lane 

Santa Fe, N M 87507 


50-5474689 


501(c)(3) 


r 6,306 









Environ Suppor 
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(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of 
valuation 
(book, FM V, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


Other donations 500085 

Second Street 

San Francisco, C A 94105 






269,571 









Environmental suppor 


il Change Intl236 
Massachusetts Ave NE 
Washington, DC 20002 


20-3272355 


501(c)(3) 


20,000 









Environ Suppor 


Montana Env InfoPO Box 
1184 

Helena, MT 59624 


23-7337 100 


501(c)(3) 


10,000 









Environ Suppor 


] Gordon Comm Dev27 26 
Forest Ave 

Kansas City, MO 64109 


42-1590883 


501(c)(3) 


7,500 









Environ Suppor 


Hispanic Institute906 
Pennsylvnia A ve SE 
Washington, DC 20003 


20-3819517 


501(c)(3) 


101,532 









Environ Suppor 


Great Plains Alliance220 SW 
33rd St Ste 220 
Topeka,KS 66611 


26-1564870 


501(c)(4) 


10,000 









Environ Suppor 


Great Basin Water Netl755 
E Plumb Ln Ste 170 
Reno,NV 89502 


35-2278153 


501(c)(3) 


17,500 









Environ Suppor 


Friends ofTilonial34 Lincoln 
Place 

Brooklyn, NY 11217 


11-3569536 


501(c)(3) 


25,000 









Environ Suppor 


Frds of Allegheny Wildl778 
akwood Dr 
Danville, PA 17821 


01-0816864 


501(c)(3) 


9,700 









Environ Suppor 


Env Texas Research815 

Brazos St 

Austin, TX 78701 


56-2591697 


501(c)(3) 


25,000 









Environ Suppor 


Env Integrity Projectl 
Thomas Circle Ste 900 
Washington, DC 20005 


20-1326922 


501(c)(3) 


33,000 


" 

_Ck_ 






Environ Suppor 


Dine CitizenslOA Town Plaza 
PMB 138 

Durango,CO 81301 


86-0670809 


501(c)(3) 


7,651 


1 j rf ' 






Environ Suppor 



y 
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(a) Name and address of 
o rg a n iza t 10 n 
or government 


(b) EIN 


C X -V7E ZT. 

(c) IRC Code section 
if b p p i 1 C 3 b 1 s 


(d) A mount of cash 


(e) A mount of non- 
assistance 


(f) Method of 
valuation 
(book, FM V, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


Coal River Mountain Watch 
PO Box 651 
Whiteville, WV 25209 


55-0765268 


501(c)(3) 


25,000 









Environ suppor 


Christians for Environ2404 

Stevens A ve 1 

M inneapolis, M N 55404 


91-1725181 


501(c)(3) 


10,043 









Environ Suppor 


Children & Nature Net7 
Av'enida Vista Grande B-7 
502 

Santa Fe, N M 87508 


14-1959018 


501(c)(3) 


75,000 









Environment Suppor 


Carnegie Mellon5000 Forbes 
A ve 

Pittsburgh, PA 15213 


25-0969449 


501(c)(3) 


26,519 









Environ Suppor 


Blue Green Alhance2828 

University SE 

M inneapolis, M N 55414 


26-4086284 


501(c)(4) 


497,500' 









Environ Suppor 


Blue Green A II Fdn2828 

University Ave SE 

M inneapolis, M N 55414 


20-3477309 


501(c)(3) 


87,500 









Environ Suppor 


Black Bear Conserve20 00 

Q uail Rd Rm 437 

Baton Rouge, LA 70808 


72-1243466 


501(c)(3) 


10,000 









Enviornment suppor 


Appalachian CtrPO Box 507 
Lewisburg,WV 24901 


55-0781483 


501(c)(3) 


38,000 









Environment suppor 


American India Fdn216 E 

45th Street 

N ew York, NY 10017 


13-4159765 


501(c)(3) 


35,000 









Environment suppor 


Allegheny Defense Projl49 
E Fairview Ave 
Pittsburgh, PA 15237 


25-2834508 


501(c)(3) 


26,600 









Environment suppor 




V 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. k See separate instructions. 



M B No 1545-0047 



201® 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


Sierra Club 






94-1153307 


WSnwm Questions Regarding Compensation 



Is 



Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 
I - First-class or charter travel f~ Housing allowance or residence for personal use 

I Travel for companions I Payments for business use of personal residence 

f~ Tax idemnification and gross-up payments | Health or social club dues or initiation fees 

| Discretionary spending account f~ Personal services (e g , maid, chauffeur, chef) 

If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line la"? 

Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

|~~ Compensation committee |~~ Written employment contract 

I - Independent compensation consultant W Compensation survey or stu$f\ 

p* Form 9 90 of other organizations P" Approval by the board or psvmper^ation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line la wfthjresp€ct to the filing organization 
or a related organization f***^ if 

Receive a severance payment or change-of-control payment from the orfaw^zatioji or a related organization? 
Participate in, or receive payment from, a supplemental nonqualifiec fk\ 'cment plan? 
Participate in, or receive payment from, an equity-based compe^at;on arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo reach item in Part III 
Only 501(c)(3) and 501(c)(4) organizations only must i.ompk*^ lines 5-9. 

Forpersons listed in form 990, Part VII, Section A, line lo, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization? 

Any related organization? 

If"Yes,"toline6aor6b,describemPartIII 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4 (a)(3)? If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



Yes 



lb 



4a 



4b 



4c 



5a 



5:3 



6a 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Page 



FSEfflTT Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i )- (i ii) must equal the a pplic able column (D) or column (E) a mounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)O)-(D) 


(F) Compensatior 
reported m prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
com pensation 


(iii) Other 
reportable 
compensation 


(1) Susan De La Rosa 


(1) 

00 


155,530 






1,173 


26,118 


182,821 




(2) Robert Sipchen 


(I) 

00 


181,407 






462 


32,615 


214,484 




(3) Michael Brune 


0) 
(II) 


134,320 






241 


25,146 


159,707 




(4) Louis Barnes 


(1) 

00 


182,049 






1,365 


32,407 


215,821 




(5) Jacquelyn Brown 


(1) 
oo 


176,914 






1,365 


31,329 


209,608 




(6) Hamilton Leong 


CO 
00 


148,825 






1,078 


21,434 


171,337 




(7) Deborah Sorondo 


0) 
00 


2 3 6 910 






1 804 


3 2 9 4 3 


271 657 






(1) 

00 


166,192 






1,303 


28,421 


195,916 




(9) Carl Pope 


(0 

(II) 


204,264 






1,555 


29,967 


235,786 




(10) Bruce Hamilton 


(I) 
(II) 


175,483 






1,317 


23,693 


200,493 




( H ) 


















( 12 ) 


















( 13) 


















( 14 ) 










-Q— -J- 








( 15 ) 










Jy4^ 








( 16 ) 
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Partlll 


Supplemental Information 

is part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 


Ret urn Reference 


Explanation 
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SCHEDULE O 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 

2010 


Name of the organization 

Sierra Club 


Employer identification number 

94-1153307 



Identifier 


Return 
Reference 


Explanation 




Part VII 
Compensation 


Carl Pope is identified in Part VII as both an officer and highest compensated employee He served as Executive 
Director, a corporate officer, from 1/1/10 through 3/16/10, at which time his role changed to Chairman (a highest 
compensated employee) for the remainder of the year Carl Pope received compensation as Executive Director, 
for the period 1/1/10 through 3/16/10 in the amount of $42,555 For the period 3/16/10 through 12/31/10, Carl Pope 
received compensation as Chairman in the amount of $161,709 Allison Chin was compensated as President 
through May, 2010 She served as Fifth Officer for the remainder of the year but did not receive compensation in 
that capacity 
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Identifier 


Return 
Reference 


Explanation 




Part VI, 
Section B, 
Line 16(b) 


Sierra Club has a long-standing procedure for reviewing potential investment or participation in joint ventures and 
similar arrangements w ith taxable entities and the possible impact of such investments on its tax-exempt status 
Sierra Club did not participate or invest in any new joint ventures or similar arrangements w ith taxable entities 
during 2010 Sierra Club's procedure was followed for Sierra Club's investment and participation in such entities 
during prior tax years, but the procedure had not been adopted in w nting as of the end of tax year 201 Sierra 
Club is in the process of adopting a written policy to reflect its existing procedure, in consultation w ith outside legal 
advisors Sierra Club's procedure (followed for prior tax years) involves senior management review and negotiation 
of any possible transaction, including in-house legal and financial review, and review by Sierra Club's Board of 
Directors Proposed transactions are also reviewed by outside legal or tax advisors as appropriate or necessary 
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Identifier 


Return Reference 


Explanation 


Form 990, 
Part V I, Line 
19 


Form 990, Part VI, Line 19 
Other Organization 
Documents Publicly 
Available 


The organization's Articles of Incorporation, Bylaws, and Standing Rules (which contains the 
conflict of interest policy) are available on its public website www sierraclub org Portions of the 
audited financial statements along w ith a link to the full audited financial statements are published in 
SIERRA magazine (Nov-Dec issue) Form 990 and Form 990-T are available upon request 
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r 



Identifier 



Form 990, 
Part VI," 
Line 15b 



Return Reference 



Form 990, Part VI, 
Line 15b 
Compensation 
Review and 
Approval Process 
for Officers and 
Key Employees 



Explanation 



Compensation of Directors, if any, is reviewed and approved by the Board of Directors utilizing external 
data from like organizations, the rationale for w hich is documented The Executive Director compensation is 
determined by the Board of Directors after an evaluation of performance and interviews with appropriate 
parties Compensation is based on external data from like organizations A documented performance 
evaluation is maintained Executive Director salary is determined by the Board Executive Committee The 
Committee reviews the salaries and yearly increases It also establishes budgeted increase rate for all 
management personnel The Committee has comparative salary data available from the Human Resources 
Department Annual performance reviews are conducted and documented With respect to all officers and 
key employees, the Human Resources Department conducts a salary comparison survey every other year 
to ensure that Club salaries for these individuals are w ithin external market salary practices This includes 
the Executive Director's salary Salaries for officers and key employees other than the Executive Director 
are determined according to the Club's established procedure and guidelines for annual merit raises, as 
administered by the Human Resources Department, and approved by the Board of Directors Relevant 
cabinet officers, the Chief Operating Officer and Director of Human Resources must approve specific 
raises 



A 
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Identifier 



Form 990, 
Part VI, Line 
12c 



THIS IS 



Return Reference 



Form 990, Part VI, Line 
12c Explanation of 
Monitoring and 
Enforcement of 
Conflicts 



A COPY OF A LIVE RET URN FROM SMIPS. QFflQlhh USE QNLY , 



Explanation 



Board of Directors and other senior volunteers must complete and sign a w ntten disclosure form 
annually For employees (current and former) plus independent contractors are responsible for 
disclosing any potential conflicts of interest related to their Club activities The policy is included in the 
Employee Handbook In-house legal Counsel w ill investigate complaints of violations When a potential 
conflict is disclosed by an employee, the Human Resources department makes a determination 
regarding the appropriate action in order to comply w ith the Club's policies 
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Identifier 


Return Reference 


Explanation 


Form 990, 
Part VI, Line 
11 


Form 990, Part VI, 
Line 11 Form 990 
Review Process 


The Board of Directors have delegated the responsibility of preparing and reviewing the IRS Form 990 to 
a professional tax consultant The tax accountant prepares a draft of the Form 990 w hich is review ed 
by the Finance Department, the Assistant Secretary and Assistant Treasurer A final copy is sent to the 
Audit Committee for review and then the final copy is sent back to the tax accountant for final review 
and filing 



y\ V j 



V 
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Identifier 


Return Reference 


Explanation 


Form 990, 
Part VI, Line 
7a 


Form 990, Part VI, 
Line 7a How 
Members or 
Shareholders Beet 
Governing Body 


All actions requiring a vote of the membership shall be decided by written ballotas provided for in Bylaw 
5, Section 2, and Bylaw 1 1 A quorum for any ballot or f orany meeting of the members shall be five 
percent (5%) of the membership on thedate of record set by the Board of Directors in accordance with 
law Each personw ho is a renew ed member on the date of record shall be eligible to vote and shall have 
one vote on any issue presented to the membership except as provided in Paragraph 5 7 Voting by 
proxy s rid ii not ut? pot itiiuuu mii hi e ihciudcm o diiu i ciicw cu i t?y uiai iikiiucio ui i c^ui u uii «jai iucii y o i 
shall be sent ballots for the annual election of Directors, as provided in the Bylaws 
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Identifier 


Return Reference 


Explanation 


Form 990, Part 

\/l 1 ins fi 
V 1, Lll 1c U 


Form 990, Part VI, Line 6 

(zXpidlldLIUll Ul uldbbco Ul IVIfc?! 1 IUcI o 

or Shareholder 


Any person interested in advancing the purposes of the Sierra Club maybecome a 
n-van+ipr Thprp ^hall hp ^pvpral plfl's^p'? nf mpmhpr^hm Reaular Life and such other 

HICliKJd 1 MCI C ol tall UC CCVCI Ql Ul 1 1 ^1 1 l^^l ^ 1 1 IfS 1 vcyu IUI , 1 — 11 ^ j OMU i vliiv^i 

special classes as the Board of Directors may establish 



1 



f"""\. 



r 
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Identifier 


Return Reference 


Explanation 


Form 990, Part 
III 1 ine4d 

in, i ii i c ~\u 


Form 990, Part III, Line 4d 
Other Program Services 
Description 


OTHER PROGRAM SERVICES 4 Membership support and funding of 63 volunteer chapters and 
approximately 376 groups, and the development of a broad-based volunteer membership OTHER 
PROGRAM SERVICES 5 Chapter allocations to support activities of local chapters ($587,700) 
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Additional Data this is a copy of a live return from smips. official use only. 



Software ID: 10000105 

Software Version: 2010v3.2 

EIN: 94-1153307 

Name: Sierra Club 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 



Compensated Employees, and Independent Contractors 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
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Director H R 
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Shan M o rfi n 
Dir of Finance 


50 00 






X 








67,250 





12,141 
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Robert Sipchen 
Nat Comm Dir 
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Rafael Reyes 
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Phil Wheeler 
Asst Treas 
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D i recto r 
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Executive Dirsc 
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C F Exec utive 
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General Counsel 
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Larry Fahn 
D i re c to r 
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Bd Secretary 
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Chief Adv Officer 
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C ontroller 
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D irector 
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COO 
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David Simon 
Dir Info 
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David A Scott 
Bd Vice Pres 
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D irector 
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Deputy Exec Dir 
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E3arbara Frank 
D irector 
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Allison Chin 
Fifth Officer 
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Adrienne Frazier 
Mgr of Finance 


50 00 
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